
Contract No. 2216-07260 Amendment No. 1 
Vendor Name: Elite Fiber Optics, LLC 

Rev 4/1/19  

AMENDMENT NO. 1 

This Amendment modifies Contract No. 2216-07260, for Fiber Optic Construction Upon Request by and 
between the County of Cook, Illinois, herein referred to as “County” and Elite Fiber Optics, LLC, authorized 
to do business in the State of Illinois hereinafter referred to as “Contractor”: 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the County Board on January 
26, 2023, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Fiber Optic 
Construction Upon Request (hereinafter referred to as the “Services”) from February 1, 2023 through January 
31, 2026, in an amount not to exceed $5,405,082.17, with two (2) one-year renewal options; and 

Whereas, the Contract will expire January 31, 2026, and the agreed upon Services are still required; and 

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to 
GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of 
$196,719.08. 

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to renew the Contract for 
one (1) year beginning on February 1, 2026 through January 31, 2027. 

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties 
to amend the Contract as follows: 

1. The Contract is renewed through January 31, 2027.

2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

3. The Contract is increased by $196,719.08 and the Total Contract Amount is revised to
$5,601,801.25.

3. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form (if
applicable and updated), MBE/WBE Utilization Plan forms (if applicable and updated), certificate of
insurance (if updated), and Economic Disclosures Statement under Attachment B are incorporated
and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

In witness whereof and pursuant to authority of the Chief Procurement Officer the County and Contractor 
have caused this Amendment No. 1 to be executed on the date and year last written below. 
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County of Cook, Illinois Elite Fiber Optics, LLC 

 
By:      

Chief Procurement Officer  Signed 

Date:     
Type or print name 

 
 
 
By:       

State’s Attorney (if applicable)  Title 
 
 

Type or print name (if applicable) 
 

 
Date:   Date:   

Shawn Burke

Managing Partner

9/17/25
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ATTACHMENT A 



 

 

 
 
 
 

   TOTAL CHANGE AMOUNTS 
CO# DESCRIPTION PHASE U of M QTY UNIT PRICE TOTAL PRICE 

      

CO#1 Moraine Valley Lateral Central Lump Sum 1.00 $ 44,795.70 $ 44,795.70 
CO#11 Bulk Restoration P2 Central Lump Sum 1.00 $  151,923.38 $ 151,923.38 

       

 
 

TOTALS THIS APPLICATION $ 196,719.08 
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ATTACHMENT B 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/15/2025

Marsh & McLennan Agency LLC
20 North Martingale Road
Schaumburg IL 60173

Lindsey Todt
(847) 598-8753 (847) 440-9133

Lindsey.Todt@MarshMMA.com

Tokio Marine Specialty Insuran 23850
ELITFIB-01 AMERISURE INSURANCE COMPANY 19488

Elite Fiber Optics, LLC
10029 Pacific Avenue
Franklin Park IL 60131

Travelers Property Casualty Co 25674

1057449392

B X 2,000,000
X 500,000

10,000

2,000,000

4,000,000
X

CPP21285340001 8/19/2025 8/19/2026

4,000,000

B 2,000,000

X

X X

CA40007270001 8/19/2025 8/19/2026

B X X 10,000,000CU21285350002 8/19/2025 8/19/2026

10,000,000
X 0

B X

N

WC40007280001 8/19/2025 8/19/2026

1,000,000

1,000,000

1,000,000
A
C

Pollution/Professional
Equipment Floater

PPK2693393001
QT6606S109788TIL25

8/19/2025
8/19/2025

8/19/2026
8/19/2026

Limit
Limit

2,000,000
100,000

RE: Contract# 2216-07260 - Tollway Contract# RR-20-4549

It is agreed that the following are added as Additional Insureds, when required by written contract, on the General Liability on a primary and non-contributory
basis with respect to operations performed by the Named Insured in connection with this project.
Cook County, its officials, employees, and agents
A Waiver of Subrogation in favor of the Additional Insureds applies to the Worker’s Compensation, General Liability and Automobile policies, when required by
written contract and where allowed by law.

Umbrella Follows Form.

Cook County
Office of the Chief Procurement Officer
69 W Washington St, Suite 3000
Chicago IL 60602
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY NON-CONTRIBUTORY COVERAGE WHEN 
REQUIRED BY WRITTEN AGREEMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM 

With respect to any additional insured coverage provided under this policy, or by any endorsement to this 
policy, SECTION IV -- CONDITIONS, paragraph 5. Other Insurance is deleted and replaced by the 
following: 

5. Other Insurance 

a. Coverage provided by this endorsement is excess over any other valid and collectible insurance 
available to the additional insured whether: 

(1) Primary; 
(2) Excess; 
(3) Contingent; or 
(4) On any other basis. 

In addition, this insurance is excess over any self-insured retentions, deductibles, or captive retentions 
payable by the additional insured or payable by any person or organization whose coverage is available 
to the additional insured. 

However, if a "written agreement" requires primary and non-contributory coverage, this insurance will 
be primary and non-contributory relative only to the other insurance available to the additional insured 
which covers that person or organization as a Named Insured, and we will not share with that other 
insurance. For any other insurance available to the additional insured where that person or organization 
is not a Named Insured, this policy will share coverage with that other insurance based on the terms 
specified in Paragraph b. Method of Sharing below. 

b. Method of Sharing 

If all the other insurance permits contribution by equal shares, we will follow this method also. Under 
this method, each insurer contributes equal amounts until it has paid its applicable limit of insurance or 
none of the loss remains, whichever comes first. 

If any of the other insurance does not permit contribution by equal shares, we will contribute by 
limits. Under this method, each insurer's share is based on the ratio of its applicable limit of 
insurance to the total applicable limits of insurance of all insurers. 

For the purposes of the coverage provided by this endorsement, a "written agreement" means a 
written contract or written agreement that: 

1. requires you to include a person or organization as an additional insured for a period of time 
during the policy period; and 

2. is executed prior to the occurrence of "bodily injury", "property damage", or "personal and 
advertising injury" that forms the basis for a claim under this policy. 

cu 74 67 03 23 Includes copyrighted material of the Insurance Services Offices, Inc with its permission Page 1 of 1 
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POLICY NUMBER: COMMERCIAL LIABILITY UMBRELLA
cu 24 03 12 20

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR CERTIFICATE OF
INSURANCE

Information required to complete this Schedule. if not shown above, will be shown in the Declarations.

The following is added to Paragraph 9. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:
We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

cu 24 03 12 20 © Insurance Services Office, Inc., 2020 Page 1 of 1

CU21285350002



Elite Fiber Optics LLC
8/19 WC4000729001



PIC-EVCP-001 (7/17) 

contamination on, at, under or migrating beyond the legal boundaries of your insured 
location, provided that: 

1 .  Such contamination first commences dur ing the policy period; 

2. Such contamination ceases ful ly within ten ( 10 )  days of its commencement; and 

3. The loss or remediation expense is the result of: ( i) a claim for bodily injury, property 
damage or environmental damage that is first made against the insured and reported to us 
during the policy period, or as expressly provided for in the extended reporting period, if 
applicable; or ( i i )  contamination that caused the insured to incur emergency expense 
during the policy period. 

E. Image Restoration Coverage 

We will reimburse you for image restoration expenses incurred because of contamination or 
an actual or alleged negligent act, error or omission in the performance of your professional 
services reported to us during the policy period or as expressly provided for in the extended 
reporting period, if applicable, and that results in bodily injury, property damage, or 
environmental damage covered under Insur ing Agreements I. A., B. ,  C. or D . ,  as appl icable. 
Reimbursement is l imited to the costs of restoring your reputation and consumer confidence 
through image consult ing, is subject to the self-insured retention for the applicable coverage 
part, and wil l  in no event exceed the amount shown in ITEM 5.- E. in the Declarations. 

II. DEFINITIONS 

A. Additional insured means: 

1 .  Any individual ,  organization or entity scheduled to this policy as an additional insured by 
an endorsement, but solely for their l iabil ity specified in such endorsement; or 

2. Solely with regard to Coverage B. - Contracting Operations Environmental Liability, 
any entity required to be an additional insured under this policy in a written contract or 
agreement for your contracting operations, provided that such contract or agreement 
was fully executed prior to the date that your contracting operations first commenced. 
However such entities are included as an additional insured under this policy solely to 
the extent: 

a. That the entity is vicariously l iable for loss or remediation expense to which this 
insurance appl ies as a result of your contracting operations performed by or on 
behalf of an insured other than the entity; and 

b. Up to and not exceeding any specified limits of insurance as required by the written 
contract with you or subject to the applicable Coverage B. Contracting Operations 
Environmental Liability Coverage Limit of Insurance, whichever is less. 

The entity is not provided any coverage under this policy for any portion of its own 
negligence or legal l iabi l i ty. 

B. Bodily injury means: 

1 .  Physical injury, sickness or disease including associated medical or environmental 
monitoring; and 

2. Mental anguish, emotional distress or shock sustained by any person; 

Page 3 of27 
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Including death resulting there from. 

C. Claim means a written demand, notice, or assertion of a legal right seeking a remedy or 
al leging l iabi l ity or responsibi l ity on the part of you or any insured. Such demand, 
notice, or assertion of a legal right includes, but is not l imited to legal actions, orders, 
petitions or governmental or regulatory actions, filed against you or any insured. 

D. Completed operations means work from your contracting operations that have been 
completed. 

Your contracting operations will be deemed completed at the earliest of the following 
times: 

1 .  When all of your contracting operations to be performed in the contract are 
complete; 

2. When al l of your contracting operations to be done at a project site have been 
completed; or 

3. When that part of your contracting operations at a project site has been put to its 
intended use by any person or organization other than another contractor or 
subcontractor working on the same project. 

Your contracting operations that may need service, maintenance, correction, repair or 
replacement, but are otherwise complete, wi l l  be deemed complete. 

E. Contaminant means any sol id ,  l iqu id ,  gaseous or thermal irritant or pollutant, including 
but not l imited to smoke, vapor, odors, soot, fumes, acids, alkalis, toxic chemicals, 
hazardous substances, petroleum hydrocarbons, legionel la, electromagnetic fields, 
mold, and waste materials including but not l imited to municipal ,  industrial , medical, 
pathological, and low level radioactive waste and materials. 

F. Contamination means: 

1 .  The discharge, dispersal, release or escape of any contaminants into or upon land, 
or any structure on land,  the atmosphere or any watercourse or body of water, 
including groundwater, caused directly by your professional services, your 
contracting operations, completed operations, or transportation, or that 
originates at a non-owned location or at your insured location, provided such 
contaminants are not naturally present in the environment or are not present on, at 
or within any structure, as applicable, in the amounts or concentrations discovered; 

2. The presence of contaminants that have been disposed of or abandoned at your 
insured location or a project site in violation of appl icable law by parties other than 
an insured provided that prior to the inception date no insured or additional 
insured knew or reasonably should have known of such presence, disposal or 
abandonment; or 

3. The presence of mold on, at or within bui ld ings or structures. 

G. Conveyance means motor vehicle, trailer, semi-trailer, aircraft, rol l ing stock or 
watercraft, but only if the operator and the conveyance are properly permitted and 
licensed to transport its cargo, and in the business of transporting such cargo. 

Page 4 of27 
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2. The supplemental extended reporting period described herein shal l  commence upon the 
day that the automatic extended reporting period terminates. 

3. For the purpose of any extended reporting period, any change in premium, self-insured 
retention, Limits of Insurance or other terms or conditions at renewal is not a refusal to 
renew. 

4. Limits of Insurance available during any extended reporting period shal l  not exceed the 
balance of the Limits of Insurance in effect at the time the policy terminated. 

5. In the event simi lar insurance is in force covering any claims first made during the 
automatic extended reporting period, there is no coverage under this policy. 

6. In the event simi lar insurance is in force covering any claims first made during the 
supplemental extended reporting period, coverage provided by this policy shall be 
excess over any such other insurance, including any applicable deductible or self-insured 
retention amounts of such other insurance. For purposes of this provision, other insurance 
includes al l  types of self-insurance, indemnification or other funding arrangement or 
program that is available to compensate an insured for l iabi l ity. 

7. Any extended reporting period does not extend the policy period. Any claim first made 
against you during an extended reporting period will be deemed to have been first made 
during the last day of the policy period. 

X. GENERAL CONDITIONS 

A. Subrogation 

If we pay any amount under this policy, we shal l be subrogated to the insured's rights of 
recovery against any person, firm or organization. The insured shall execute and deliver 
instruments and papers and do whatever is necessary to secure such rights. The insured 
shal l not waive or prejudice such rights subsequent to when a claim is first made or when the 
insured discovers contamination. 

Any recovery as a result of a subrogation proceeding arising out of payment of a 
professional loss, loss or remediation expense covered under this insurance shall accrue 
first to you to the extent of any payments in excess of the Limits of Insurance; then to us to 
the extent of our payment under the policy; and then to you to the extent of your deductible. 
Expenses incurred in such subrogation proceedings will be apportioned among the interested 
parties in the recovery, in the proportion that each interested party's share in the recovery 
bears to the total recovery. 

Notwithstanding the foregoing, we hereby waive our right of subrogation against your client 
and any entity where required by written contract provided that such contract is fully executed 
prior to the first commencement of contamination or prior to the rendering or failure to 
render your professional services, as applicable to which this insurance applies. 

B. Changes 

Notwithstanding anything to the contrary, no provision of this policy may be amended, waived 
or otherwise changed except by endorsement issued by us to form part of this policy. 

C. Action Against Us 

No person or organization has a right under this insurance: 

Page 23 of27 
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1 .  The statements in the Declarations, your application, and any other supplemental 
information thereto are complete and accurate; 

2. The statements in your application and any other supplementary information thereto are 
your representations and warranties and that those representations and warranties are 
material; 

3. This policy is issued in reliance upon the truth and accuracy of such representations and 
warranties; 

4. The statements in your application and any other supplemental information thereto are 
incorporated into this policy. This policy embodies al l  existing agreements between you 
and us relating to this insurance; 

5. Breach of those representations or warranties wi l l  result, at our election, forfeiture of 
coverage for any claim reported to us under the policy, or voiding of the policy from 
inception. 

H. Other Insurance 

If other valid and collectible insurance is available to the insured for coverage granted under 
this policy, our obl igations are l imited as follows: 

1 .  This insurance is primary, and our obligations are not affected unless any other insurance 
is also primary. In  that case, we wil l  share with al l such other insurance by the method 
described in Paragraph 2. below, or this insurance will be primary and non-contributory 
when Paragraph 3. below appl ies; and 

2. If al l of the other insurance permits contribution by equal shares, we wi l l  also follow this 
method. In  this approach each insurer contributes equal amounts unti l it has paid its 
applicable l imit  of insurance or none of the loss remains, whichever comes first. If any of 
the other insurance does not permit contribution by equal shares, we wil l contribute by 
limits. In  contribution by l imits, each insurer's share is based upon the ratio its applicable 
l imit of insurance bears to the total appl icable l imits of insurance of al l insurers. 

3. This insurance is primary and non-contributory with other valid and collectible insurance, 
but only if: ( i )  the named insured has a written contract or agreement requiring this 
insurance to be primary and non-contributory; and ( i i )  such contract or agreement was 
executed prior to the date that your contracting operations or your professional 
services, as appl icable first commenced. 

For purposes of this provision, other insurance includes all types of self-insurance, 
indemnification or other funding arrangement or program that is available to compensate an 
insured for l iabi l ity. 

I. Headings 

The descriptions in the headings of this policy and any endorsements attached hereto are 
solely for convenience, and form no part of the terms and conditions of coverage. 

J. Consent 

Where consent by us or an insured is required under this policy, such consent shall not be 
unreasonably withheld, delayed, conditioned or denied. 

Page 25 of27 
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF
USE – INCREASED LIMIT

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED
I. PHYSICAL DAMAGE – TRANSPORTATION

EXPENSES – INCREASED LIMITC. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED J. PERSONAL PROPERTY

E. SUPPLEMENTARY PAYMENTS – INCREASED

LIMITS
K. AIRBAGS

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSSF. HIRED AUTO – LIMITED WORLDWIDE COV-

ERAGE – INDEMNITY BASIS M. BLANKET WAIVER OF SUBROGATION

G. WAIVER OF DEDUCTIBLE – GLASS N. UNINTENTIONAL ERRORS OR OMISSIONS

PROVISIONS

A. BROAD FORM NAMED INSURED this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section II.

The following is added to Paragraph A.1., Who Is

An Insured, of SECTION II – COVERED AUTOS

LIABILITY COVERAGE:
C. EMPLOYEE HIRED AUTOAny organization you newly acquire or form dur-

ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION II – COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.B. BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION II – COVERED

AUTOS LIABILITY COVERAGE:

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV – BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your

CA T3 53 02 15 ú 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 4
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto". (i) You must arrange to defend the "in-

sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is

An Insured, of SECTION II – COVERED AUTOS

LIABILITY COVERAGE:
(ii) Neither you nor any other involved

"insured" will make any settlement
without our consent.

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

E. SUPPLEMENTARY PAYMENTS – INCREASED

LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION II – COVERED AUTOS LIABIL-

ITY COVERAGE:
(iv) We will reimburse the "insured" for

sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION II – COVERED AUTOS
LIABILITY COVERAGE.

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION II – COVERED AUTOS LIABIL-

ITY COVERAGE:

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION II – COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

F. HIRED AUTO – LIMITED WORLDWIDE COV-

ERAGE – INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV – BUSINESS AUTO CONDI-

TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

Page 2 of 4 ú 2015 The Travelers Indemnity Company. All rights reserved. CA T3 53 02 15
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COMMERCIAL AUTO

(2) In or on your covered "auto".You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

K. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION III – PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in-
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but
only:

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

a. If that "auto" is a covered "auto" for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; andG. WAIVER OF DEDUCTIBLE – GLASS

c. The airbags were not intentionally inflated.The following is added to Paragraph D., Deducti-

ble, of SECTION III – PHYSICAL DAMAGE

COVERAGE:
We will pay up to a maximum of $1,000 for any
one "loss".

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV – BUSINESS AUTO CONDITIONS:H. HIRED AUTO PHYSICAL DAMAGE – LOSS OF

USE – INCREASED LIMIT Your duty to give us or our authorized representa-
tive prompt notice of the "accident" or "loss" ap-
plies only when the "accident" or "loss" is known
to:

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION III – PHYSICAL DAMAGE COVERAGE:

(a) You (if you are an individual);However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);I. PHYSICAL DAMAGE – TRANSPORTATION

EXPENSES – INCREASED LIMIT (d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION III – PHYSICAL DAMAGE COVER-

AGE:
(e) Any "employee" authorized by you to give no-

tice of the "accident" or "loss".

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV – BUSINESS AUTO CONDI-
TIONS:J. PERSONAL PROPERTY

5. Transfer Of Rights Of Recovery Against
Others To Us

The following is added to Paragraph A.4., Cover-

age Extensions, of SECTION III – PHYSICAL

DAMAGE COVERAGE: We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured"; and

CA T3 53 02 15 ú 2015 The Travelers Indemnity Company. All rights reserved. Page 3 of 4
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract.

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV – BUSINESS AUTO CONDITIONS:

Page 4 of 4 ú 2015 The Travelers Indemnity Company. All rights reserved. CA T3 53 02 15
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE – This endorsement broadens coverage. However, coverage for any

injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or

limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general

coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to
determine rights, duties, and what is and is not covered.

A. Who Is An Insured – Unnamed Subsidiaries C. Incidental Medical Malpractice

B. Blanket Additional Insured – Governmental D. Blanket Waiver Of Subrogation
Entities – Permits Or Authorizations Relating To E. Contractual Liability – Railroads
Operations

F. Damage To Premises Rented To You

PROVISIONS a. An organization other than a partnership, joint

venture or limited liability company; orA. WHO IS AN INSURED – UNNAMED
b. A trust;SUBSIDIARIES

The following is added to SECTION II – WHO IS as indicated in its name or the documents that
AN INSURED: govern its structure.

Any of your subsidiaries, other than a partnership, B. BLANKET ADDITIONAL INSURED –
joint venture or limited liability company, that is GOVERNMENTAL ENTITIES – PERMITS OR
not shown as a Named Insured in the AUTHORIZATIONS RELATING TO OPERATIONS
Declarations is a Named Insured if:

The following is added to SECTION II – WHO IS
a. You are the sole owner of, or maintain an

AN INSURED:
ownership interest of more than 50% in, such

Any governmental entity that has issued a permitsubsidiary on the first day of the policy period;
or authorization with respect to operationsand
performed by you or on your behalf and that you

b. Such subsidiary is not an insured under
are required by any ordinance, law, building code

similar other insurance.
or written contract or agreement to include as an

No such subsidiary is an insured for "bodily injury" additional insured on this Coverage Part is an

or "property damage" that occurred, or "personal insured, but only with respect to liability for "bodily

injury", "property damage" or "personal andand advertising injury" caused by an offense
advertising injury" arising out of such operations.committed:

The insurance provided to such governmentala. Before you maintained an ownership interest
entity does not apply to:of more than 50% in such subsidiary; or

a. Any "bodily injury", "property damage" orb. After the date, if any, during the policy period
"personal and advertising injury" arising out ofthat you no longer maintain an ownership
operations performed for the governmentalinterest of more than 50% in such subsidiary.
entity; or

For purposes of Paragraph 1. of Section II – Who
b. Any "bodily injury" or "property damage"Is An Insured, each such subsidiary will be

included in the "products-completed
deemed to be designated in the Declarations as:

operations hazard".
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COMMERCIAL GENERAL LIABILITY

C. INCIDENTAL MEDICAL MALPRACTICE pharmaceuticals committed by, or with the

knowledge or consent of, the insured.1. The following replaces Paragraph b. of the
definition of "occurrence" in the 5. The following is added to the DEFINITIONS
DEFINITIONS Section: Section:

b. An act or omission committed in providing "Incidental medical services" means:
or failing to provide "incidental medical

a. Medical, surgical, dental, laboratory, x-ray
services", first aid or "Good Samaritan

or nursing service or treatment, advice orservices" to a person, unless you are in
instruction, or the related furnishing ofthe business or occupation of providing
food or beverages; orprofessional health care services.

b. The furnishing or dispensing of drugs or2. The following replaces the last paragraph of
medical, dental, or surgical supplies orParagraph 2.a.(1) of SECTION II – WHO IS
appliances.AN INSURED:

6. The following is added to Paragraph 4.b.,Unless you are in the business or occupation
Excess Insurance, of SECTION IV –of providing professional health care services,

Paragraphs (1)(a), (b), (c) and (d) above do COMMERCIAL GENERAL LIABILITY

not apply to "bodily injury" arising out of CONDITIONS:
providing or failing to provide:

This insurance is excess over any valid and
(a) "Incidental medical services" by any of collectible other insurance, whether primary,

your "employees" who is a nurse, nurse excess, contingent or on any other basis, that
assistant, emergency medical technician is available to any of your "employees" for
or paramedic; or "bodily injury" that arises out of providing or

failing to provide "incidental medical services"(b) First aid or "Good Samaritan services" by

to any person to the extent not subject toany of your "employees" or "volunteer

workers", other than an employed or Paragraph 2.a.(1) of Section II – Who Is An
volunteer doctor. Any such "employees" Insured.
or "volunteer workers" providing or failing

D. BLANKET WAIVER OF SUBROGATION
to provide first aid or "Good Samaritan

The following is added to Paragraph 8., Transferservices" during their work hours for you
Of Rights Of Recovery Against Others To Us,will be deemed to be acting within the
of SECTION IV – COMMERCIAL GENERALscope of their employment by you or

performing duties related to the conduct LIABILITY CONDITIONS:

of your business. If the insured has agreed in a contract or
3. The following replaces the last sentence of agreement to waive that insured's right of

Paragraph 5. of SECTION III – LIMITS OF recovery against any person or organization, we
INSURANCE: waive our right of recovery against such person or

organization, but only for payments we makeFor the purposes of determining the
because of:applicable Each Occurrence Limit, all related

acts or omissions committed in providing or a. "Bodily injury" or "property damage" that
failing to provide "incidental medical occurs; or
services", first aid or "Good Samaritan

b. "Personal and advertising injury" caused byservices" to any one person will be deemed to
an offense that is committed;be one "occurrence".

4. The following exclusion is added to subsequent to the execution of the contract or

Paragraph 2., Exclusions, of SECTION I – agreement.
COVERAGES – COVERAGE A – BODILY

E. CONTRACTUAL LIABILITY – RAILROADSINJURY AND PROPERTY DAMAGE

LIABILITY: 1. The following replaces Paragraph c. of the

definition of "insured contract" in theSale Of Pharmaceuticals
DEFINITIONS Section:

"Bodily injury" or "property damage" arising

out of the violation of a penal statute or c. Any easement or license agreement;

ordinance relating to the sale of
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COMMERCIAL GENERAL LIABILITY

2. Paragraph f.(1) of the definition of "insured a. Any premises while rented to you or
contract" in the DEFINITIONS Section is temporarily occupied by you with permission

deleted. of the owner; or

F. DAMAGE TO PREMISES RENTED TO YOU b. The contents of any premises while such

premises is rented to you, if you rent suchThe following replaces the definition of "premises
premises for a period of seven or fewerdamage" in the DEFINITIONS Section:
consecutive days.

"Premises damage" means "property damage" to:
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COOK COUNTY BOARD OF ETHICS 
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are 
doing or seeking to do with the County:    

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are 
doing or seeking to do with the County:    

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

� The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

 X The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

CONTRACT #:

EDS-10

2216-07260

Elite Fiber Optics

10029 Pacific Avenue

6300-225-9454

sburke@elitefiberoptics.com

Shawn Burke:  Managing Partner

sburke@elitefiberoptics.com  PH:630-225-9454 ext. 161

2216-07260

$5,601,801.25

Lisa Freelon, Contract Negotiator

Doug Coupland: Director of Telecommunications















CONTRACT#: 2216-07260 

SECTION 5 

CONTRACT AND EDS EXECUTION PAGE 

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true, 
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or 
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information 
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in 
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or 
incorrect during the term of the Contract or County Privilege. 

Corporation's Name 

Telephone 

Secretary Signature 

Elite Fiber Optics LLC 
LLC Name 

9/15/25 
Date 

Partnership/Joint Venture Name 

Date 

Printed Name Signature 

Date 

Subscribed and sworn to before me this 

Execution by Corporation 

President's Printed Name and Signature 

Email 

Date 

Execution by LLC 

Shawn Burke 
Digitally signed by Shawn Burke 
Date: 2025.09.1512:02:06-05'00' 

*Member/Manager Printed Name and Signature

630-225-9454 sburke@elitefiberoptics.com

Telephone and Email 

Execution by Partnership/Joint Venture 

*Partner/Joint Venturer Printed Name and Signature

Telephone and Email 

Execution by Sole Proprietorship 

Assumed Name (if applicable) 

Telephone and Email 

My commission expires: 

Aug 5, 2028 
HNADAMH 

OFFICIAL 

�· 

� Notary Seal 

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages. 
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    MEMORANDUM 

 

TO:       Raffi Sarrafian, Chief Procurement Officer  

             Office of the Chief Procurement Officer 

    

 

FROM: _____________________________ 

             Jeanetta Cardine, Deputy Director 

             Compliance Center of Excellence 

             Center of Business Enterprise Development 

              

 

Date:    September 23, 2025 

 

RE:       Contract No. 2216-07260 Amendment 1       

Fiber Optic Construction 

Bureau of Technology 

Piggyback – Goods and Services 

Contractor: Elite Fiber Optics, LLC 

Original Contract Value: $5,405,082.17 

Original Contract Term:  February 1, 2023, - January 31, 2026  

Amendment 1 increases the contract value by $196,719.08 from $5,405,082.17 to a revised contract value 

of $5,601,801.25 and extends the contract term by 1 year from February 1, 2026 – January 21, 2027. 

Revised Contract Value: $5,601,801.25 

Revised Contract Term: February 1, 2023, - January 31, 2027 

Participation Goal: 0% MBE and 0% WBE 

 
 
The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has 
determined a 0% MBE and 0% WBE participation goal was recommended and reviewed the contract for MBE/WBE 
compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance and found the 
contractor responsive to the ordinance 

 

 
JC/ab  
 
  CC: Lisa Freelon, OCPO 
         Doug A. Coupland, Bureau of Technology 
 

  
  

161 N. Clark 
Suite 2300 
Chicago, Illinois 60601 




